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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STAT!_{iBSouri b, COUNTY S't. Louis admission)
b. Cl‘[lY {If outside corparate limits, give TOWNSHIP only) Lengih of stay in 1b €. Cé]"( .o Inside Limits
R
™ .
TOWN g, Louis 16 davs own  Florissant Ya Xf No O
¢. FULL NAME OF {If NOT in hospital, give locatian} Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
NsTitution. Misgouri Baptist Hospitalvem Nen 700 Lindsay Lane Y OO No Jof
N (PTIAME OF DE)CEASED First Middle Last 4. D(.)AFTE Manth Day Yoar
ype OF print
HENRY VALENTING TRAPP peas  Sept. 9, 1962
5. SEX 6. COLOR OR RACE 7. Married [0  Never Marrled [ [8. DATE,OF BIRTH | 9 AGE (last birthday) ]IF UNDER ) YEAR | IF UNDER 24 HR
Male Yhite Widowed ] Divorced [ 8_98_1886 76 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

UsSA

Spray Painter uesmann Refrie, Col St. Lopig, Ma,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M 14. NAME OF HUSBAND OR WIFE
Gecrge Trapp Ligsette Schneider Deceased
15. WAS DECEASED E ER IN U.S. ARMED FORCES? 146 SOCIAL SECURITY NO_ [ 17. INFORMANT Addrass

(Yes, ne, orfnkno n) \If yes,’vo war of dates of service
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on the date stated abave, and to the bast of my knowldlge, fwn the causes stated
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D or title) 22b. ADDRESS 22%c. D, 3]
e %@ =y s
23b. DATE 23c. WE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :oumy) 7 (Stafe)™
" 9=~13-62 5t. Ferdinand Cemeterv Florissant
T4 FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.
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| hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. W
Student Signed/ __{J{"/;// fi W

" Signature of Student Embalmer

s T o o g E T ' Licensed Embalmer No. /ézé é
P. 0. Address__/ Lok s 22 Hew
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- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. -~ -
If this body is not embalmed, fact should be so stated above.




